File with:

lowa Ethics and Campaign

Dlsclosur?n Board

510 E. 12" Ste. 1A

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM __ [A ETHICS AND

Fx 515.281-4072 DISCLOSURE SUMMARY PAGE PAIf! T1SCLOSURE gD
COMMITTEE NAME (Must be same as on Statement of Orqanization) 2001NDV =1__AM 8: §I,

CiTrzenNs FOR. HOFFMAN g’;"z
- DISCLOSURE

IMPORTANT: Indicate by # type of commiitee you are reporting for: la
( 1 )Statewide/Legisiative/Judge Standing for Retention Gandidate ( ZjStat PAC ( 3 )State Party (Rev. 07/2007) | REPORT
( 4 )County Central Committee ( 5 )County Candidate {8 )City Candidate { 7 }School Board or Other Political .

Subdivision Candidate (8 )County PAC (9 )City PAC (110 )School Board or Other Political Subdivision PAG ( se O

{ 11) Local Ballot Issue o — s remroermremememe e | Comm. #
CANDIDATE COMMITTEES ONLY: ' Logged In
Candidate Name Political Party {if applicable) Scanned

BRENT HOFFMAN Non - Pardisan Computer
O¥fina Qaiinhi Dietrirt {if Sanate nr Hniica) Audited
MAYoR _ N/A _

e

Late raports are subject lo possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

(112.)251-5344 Oct 27 , 2007
NG REPORT TELEPHONE T DATE SIGNED

SIGNATURE OF PERSON

{0 DAYS PRIOR

| AM FILING A QOct 27t To REGULAR _REPORT FOR(A)ELECTION /(2)NON-ELECTION YEAR.
{report date) Indicate by # | 1
CICHECK IF AMENDMENT TO REPORT DATED [Tocal Commitieas. anier Date of Eiecion
Nov L™, 2007
] Check if this is final (termination) report and attach Notice.of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is flled.) County & Local Commitises, enter County In
WOODBURY

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) .......cccccooverernrvciniccvvernnns $ , 16.93
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................. 12,115.00
Schedule F: Loans Received total (Attach Schedule F)............ccccoceencecrinmmiciicnsnennies - O

Schedule H: Total Sales of Campaign Property (Attach Schedule H)........ccccvvccninnnnnrennnnn,

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.............$ 12,231.93

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)........... 7,742.28

Schedule F: Loan Repayments total (Attach SChedule F)....................cuwwsemmmssisnoneseereemsronsien, 4,000. 00
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ..................... $ i@q b5
*UMPAID BILLS (From Schedule D - Attach SChedule D)..................o..ooocooeeeeecereessreoeseeeoso O -
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ' -O-
~*QUTSTANDING LOANS (From Schedule F - AHach SCHedule F).............cooeeereooereeeoerooooosooooo oo $ -O-
CONSULTANT BREAKDOWN (Schedule G Attached?) __ves _V.no
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -O-

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




" For Instructions, See Back of Form . 3 [SCHEDULE
. ’ A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS
(Including candidate’s personal funds)

. _ [ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

CiTI1ZEANS FOoR _ HOFFMAN

STATE CANDIDATES NOTE: IF A GONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE:; ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

“DAIE. | PACIDNUMBER | NAMEANDADDRESS OF CONTRIBUTOR ] RELATIONSTE T —AMOUNT T 7 FtoR
RECEIVED (if applicable) TOCANDIDATE* | RECEIVED | FUND-
(MWDD/YR) AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
. 1% Irw‘n3 Givet $
B)orjer | ok 101 S3kh St 10,
Siowr Cite, 78 Sup2
1D# Mr. © fDes. Charigs Donicl Wnfise.
e
Jo CK# 212 Mrsa Dr
oo Gatesville, Tx 0528 250.
D# Lours it D
T CK# 3260 ViKin
10)e Jo s e 3 Snpa 25.
1D# De. Gre }%ow.;;;sfms’ﬁ
~1 o K#t A105 “Stene ParX .
1ejerjer |c S e Siios 500
N \D# F.:Zh w.gm <
L ™ + Pieree oo,
Iofor[or | CK# Siowe Gity, TA SHD) '
-~ o K‘"‘! \}‘v\’.g:? fon Ave
P~
CK# %2 500.
IOIW}O‘Z Waco, T '7\1‘70! 00
> Lieds Bk e P
T™ 0 CGolbtview
ofor Jo7 |cCke si 100,
ioug C;i:‘ A Snob
1D# T;Zm" Moran, MD
‘70 o4 [o7 Kt 00| ‘Hami tion BN, Ste D
foa! ¢ Stow Ciby . IA 5104 300
o i, ]
~YTofot Jo1 | cka v Haven
/ Shoux Cidy, TA SNo4 /00.
T’ D# Chrisline Gramlich
folo 01 CK# 760 Toness (ay -
, 4‘, Fort Walton Beach, FL 32547 20.
SUB-TOTAL
$ 1,933
TOTAL (If last page of this schedule)
s —

* Disclosure law requires candidate committees to disclose the ralationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (bliood relatives) and affinity (relatives by
mantage) . If sumame of contributor is the same as candidate, but there i no Page { of (a
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)




" For Inétructlons, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev'l'(\,ms) Mggggﬁ\;’g
(Including candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

C\TIZENS FOR HOFFMAN

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

| DATE PAC ID NUMBER | AME AND ADDRESS OF CONTRIBUTOR  RELATIONSHIP | AMOUNT ] v IFFOR |
RECEIVED (if applicable) TOCANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
____NUMBER INCOME
o# John Alve $
~T /04 [0 4315 Perry Way
/o o1 ?K# Sioux C.of;Y,IA 5104 25.
T, - e ot Hotlows €
/o4 /o N ir
aald fﬁ' Dakota Dunes, SD 57044 /,000.
- Corekee o
T ass
fofesfor | cx Il\ol«el:?v& 22101 25.
ID# '3 ne Asl:_l\s
-+ ™
lofosfo7 | CK# Hail, ZA 51231 = 50.
1D# b [
T wjosfor | cke 332 pypeasks @
fost Show City, TA S04 7S.
+w) - N e
1o fos{o7? : 3215
[ CK# swaiy.ﬁ 5"02- % /w.
1D# "
~- J&ery Johnsom
10josfo7 '31;3 Sylvian Wey 400.
IO cre Cn’ S04
D# U;Lyvm Hardle |
7)o0jo1 | cka 3219 Sylian Ave 200
Sipux (_‘.h, JA 504 )
- ID# Ron Stein II
w/dlor | ok 3314 Brardywine K Father -in-Jaw | 200,
~ / y \D# Renhot® Hoffmann Fathe
Swax Gy, TA 5Wo4 250
SUB-TOTAL
$ 2ro75.
TOTAL (if last page of this schedule)
$

* Disclosure taw requires candidate commiitees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page 2 of (o

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




"For Inétruvtions. See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
CiTizENS FOR HOFFMAN

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHeck THis BoX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Refationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
marriage) . If sumame of confributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

$ 3250

$-——

"DATE PAC 1D NUMBER | NAME AND ADORESS OF CONTRIBUTOR ] RELATIONSHE T AMOUNT T VFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND.
(MMDD/YR) | AND PAC CHECK (i applicable) RAISER

NUMBER INCOME
o > v\z/wsg“cﬁle lia St * 50
P . elLda
oltejoT | cu Sioux City, TA 510k ‘
1D Doﬁs Un
ot 4925 Br&wﬂ In
iofojor | ok Siowx Gty, TA 51106 500
1D# Leownard 6;"8]\8
7 12.
A Tohofor | ok mjcs’::’m‘é - 50D.
> 3 A R
~Tw./u)or | cke Siow Gy, TA SHOL 250.
ID# Gina Vol
|l | o D?ini?;:z;as 50309 o0.
) D3 Kiten LE@WE»
~
] 29w K
kfslo? | ona S OB, oa S04 200,
ID# Jeom M&Hi{;gsmqnn
T RO~ V -
0fislor | cke Argel Fi re’i N BTTID Sister-in-law) 500
- Io# S‘\‘anley Navrude Sy
T 4343/0\8 |a (x4
IO/W/O"I CK# SiuxCity, EN0l ]OCD .
D3 Cynihia Rehan l
Sioux Cily TA 510k s
TO# .
- G-R.(Bob) Puterelle
ohalor | cks P.0. Box 431 i 150
Sioux City, IA sSnuold '
SUB-TOTAL

3 & b

(far Schedule A)




"For Inétructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
CITIZENS FOR HOFFMAN

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | ~RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(B), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory political committees.

DATE "PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIE | AMOURT T v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
ID# Dr
to/1ajo1 | cke loe "\‘r’r‘é Dr NE e 50.
Oranse CH\’).IA 51041
- 1% Douqles E. Palmer
o)t CK#t Fox Run
hajor Sioux Gity, TR 5104 200.
1 iy K oy by
io CK# 24 Pavnee
i Siom Gty TA S5no4 /00.
< ' I [ Mmamml'ir.aﬁvﬂavsm nr
—~fo)la Jo1 | ck# 3017 e ot
Siow City, TA 5104 50
— ¥ Robert Pawl Bames
1o 14 lo7 | cke 3141 Norman Dr 50
; Stows city, TA 5104 )
. o Taros M. orner
1 D CK#t 80 Far Rhs
oot ) ioax Gity, TA 51104 100.
1D# Avery Brothers (Pariveratep)
- ’10/23107 CK# 2420 Correctionville R§ 250 .
Sioux Gty TA 5il0b
g 0¥ James Jones
loJ23Jo1 | cke 315 S. Cypress St I5.
Stouy City, TA 5N0b
- / Ib# KG. S’;(: Rer
“T 0/23)c7 CK# 524 PelietierDr
I Sioux City, TA 5104 250
] - FEQ qu" st
“1 10/23)07 M+ Plerce
/ / Cra Sioux Gity, TA 5110) Zm
SUB-TOTAL
$ ’ ;Z(ﬂs
TOTAL (if Iast page of this schedule)
* Disclosure Jaw requires candidate committees to disclose the relationship of any relative making a contribution to the :
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no Page 4 of (D

familial relationship, enter “not applicable” in the relationship column,

(for Scheduie A)




"For lns:tructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
CIT\ZENS FOR HOFFMAN

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

1 cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

" DATE PAG ID NUMBER | D ADDRESS OF CONTRI ~ RELATIONGHIP | AMOUNT | v FFOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
DR Brian Kem69§
- 6227 E“j‘c Ridac KE ¥
Pfzsjo1 | oxs Befln@orf, IA 52722 200.
o Shirley Pabvick
i - 5206 Stravberry Ln
’°/23/°’l CK# Sioux Cily, TA 5104 50.
D# —_
Joseph B. Mercer
A 900 Shannon Dn
pf23]07 | ok Jeffeson, SO 57038 40.
1 ID# Richar§] Salem
) /.
’0)23’07 CK# Sioou)t CH\:I: l:L‘A 5102 lOO
D# Mary Ellen Silver
: ry Ellen Silverbery
2L W. 45th s3
IOIBIO7 CK# 50&)( G':;,IA 5"04. 50
. Fl St
-l rang) ve
Iofslor | cxr Sieux City, TA 5110b 200 .
1D# R’ein}olﬂ g&%;m
~To 902 JacKson
A Pol23Jo7 | cke Soor O CTA S04 250.
T. - 5‘?5:’2 HoysT |
ioj25]6 # vy .
o) Jo1 | o Holstem, TA 51025 00
1% Jacob Bossrn.:nsf _——I
-~ 2417 S.St Aubin
Iof2Lfo7 | cxe Sioux City, TA 5106 20,
T > b e B
026 o ouniry Cla .
26[07 | cx Sioux City, IA 51104 100
SUB-TOTAL _
s 1.140.
TOTAL (iIf last page of this schedule)
§ —
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by :
marriage) . If surname of contributor is the same as candidate, but there is no Page 5 of

familial relationship, enter "not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
' - A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)
. [J cuECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
CITIZENS FOR HOFFMAN
STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.
CAUTION: Saction 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.
DATE FAC 1D NUMBER NANIE AND ADDRESS OF CONTRIBUTOR 1 RELATIONSTIE ™ rm»n ~ ] VIFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
.
0% Cory Crow ley $
~] 10/2¢ Jo7 1135 EimSt
2] Cht Marion, TA 52302 0.
B o# Lewis Wei nbe.:nBl q
10[26/07 3905 QubBvE
[20] CK# Siwf“'a y"'Y' TA Bnos S00.
- 1D# Vince Farrerﬁ'
— ’olzb o7 CK# 607 ViT‘TV\.\q 108
l Sioux City, TA 510! 100.
iD# Davig ‘ISW;\
~ b7 St
~oj2blor | cr Washinglon D.C. 20024 250.
-+ o | Rita Grimm o
o 01 | Ck# 4214 Courdry Club Blv 00,
IZbI Sioux City, 5104 2
o John Donaker
M
C 10{26[07 | ck# 4128 230 St .
/ fo7 George, TA 51237 250
ID#
- Cy Chesterman
[ 10f20fo7 | cke 420S. Lewis BN 200
- Siowx City, JA 5110k .
] o# Ket Lucken R
10]26{07 | cka 65 Fellsmeye
l Newton , MA 02459 : ) ! 000.
ID#
CK# — LAST T7em __Jl
ID#
CK#
SUB-TOTAL
TOTAL (If last page of this schedule)
$ 12 15)
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by
mariage) . If sumame of contributor is the same as candidate, but there is no Pa (p of (o
famiiial relationship, enter “not applicable” in the relationship column. % {for Schedule A}




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT R 837,03)

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

MONETARY
EXPENDITURES

O cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Ci'TiZzENS FOR HOFEWMAN
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE '
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# FAREX Kiio's 7
1801 Hawm;Hon Bi
iofo1]/o7 | cka SiowChy A 51103 Fax $ 9.5
1D Cyber Steuddand
3122 Enale BIY Website 120.
Iojopjor | Ck#
Siowy Gy, TA 5003
- e
b u st
#foZ Jov 5.
oz o | cyp Siane 3y, T G101 Database.
ID#
woo%u Com\.\-
’0/!7’0‘1 CK# 620 Dodglas St 4 Detabase 5 ‘
Sioux y, TA Shot
1D# kl) SPS 9
orthsife Shion
IO/’“}O—I CK# Sioux Gy , IA POS‘}QJ& 4’0
5104 .
ID# Mgi | l'éo;uso g:snc.
0. 1)
ol for | cra Stoux City, TA 51102 Plressing+ Pistage: | /,028.19
hai - ey Sign Shki
iofig01 CK# 3 . 'jh es 205'44
ID# H‘\[ _ Vze,
foj21 Io‘I CK# 26277 PierceSt S"‘am‘:s , (400
Sioux Gy, TA 5104
SUB-TOTAL | "q 47. i3
TOTAL (if last page of this schedule) | §

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of cartain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities
Schedule G by the amount

Schedule G instructions and lowa Code 68A.402(3)(1).)

providing consulting, advertising, fund-raising, polling, managing, organizing services must also be
, purpose, and date of each type of expenditure made b

detall itemized on

y the person/entity on behaif of the candidate’s committee. (Refer to

Page I

ofz

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM . SCHEDULE
EXPENDITURES ~- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
CI\TIZENS FOR ROFFMAN

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MMDDIYR) | AND PAC _
CHECK
NUMBER
D KTIv-4 2 o .

Iolzeo7 3135 Floyd B! s 75
Ci# Siouy City, TA Bnop $ 2,120.
1D# Cable -One.

119 4 S4 Sure 218
PI2ejp 7
2607 | cr Sioux CiHy, TA 5101 A8s [,530.
ID# Shdio B
0]2Lfo7 Po. Box. 157 Postcards
P71 e 5. SioweCity, NE L8770 L6340
D% C;cd*.é; Meﬂz Stlutions Ro8 / )
ID 2 CK# .0. 46 g “C')';a\ A& .
[2efor Siewx City, TA 5102 475
ID#
CRE- — LAST ITTEM —
1D#
CK#
ID#
CK#
ID#
CKi#

SUB-TOTAL [ $ 5795. 15
TOTAL (If last page of this schedule) |3 7,742 28
)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certaln campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising fund-raising, poliing, managing organizin i itemi;
o s s s \ g services must also be detail itemized on
Schedtle G by the amount, purpose, and date of each type of expenditure made by the person/enti on bel ’
Schedule G instructions and lowa Code 68A.402(3)(i).) y e pe i halfof the candidate’s committes. (Refer to
Page 2 of 2

(for Schedule B)
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